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Background and Objectives: Constipation is a very common probBackground and Objectives: Accurate 12-lead ECG interpretation

lem encountered in the pediatric emergency department (PED).

is critical in the rapid identification of ST-segment elevation myo-

Evidence based guidelines discourage the use of abdominal radiog-

cardial infarction (STEMI) and acute coronary syndromes (ACS) by

raphy or other imaging modalities in routine evaluation of children.

prehospital providers. Paramedics should be able to quickly identify

However, AXR were more commonly obtained if symptoms or ab-

signs of ACS in order to provide optimal care and activate the car-

dominal pain and emesis were noted. After current literature review,

diac catheterization lab, if indicated. Previous studies have shown

a little is known about practice pattern variation by provider type

that prenotification of STEMI by EMS reduces door-to-balloon (D2B)

in the management of constipation. The aim of this study is to de-

time and improves patient outcomes. Therefore, effective training

scribe current practice trends by provider type: Pediatric Emergency

for EMS personnel in ACS recognition is crucial. Our goal in this study

Medicine (PEM), Emergency Medicine (EM), Mid-Level Providers

was to determine the impact of a simulation-based course on ECG

(MLP) and resident/fellows for evaluation and treatment of pediatric

interpretation and ACS identification and management in practic-

constipation across Beaumont Emergency Departments (ED).

ing paramedics. We hypothesized that there would be no difference

Methods: This is a retrospective chart review of electronic medical

between the results of the precourse and postcourse assessments.

record based of ED visits with ICD -10 codes for discharge diagnosis

Methods: The University of Miami Gordon Center for Simulation

of constipation. Children between ages 6 months to 17 years from

and Innovation in Medical Education developed a simulation-based

September 2017 to June 2020 were included in the study. Three

eight-hour course in ACS and ECG interpretation for EMS person-

hospitals locations (Site 1, 2, 3) within a specific healthcare network

nel. The course included didactic sessions on cardiac anatomy and

were analyzed. One hospital has PEM fellowship trained faculty and

physiology, principles of ECG interpretation, ACS mimics, and man-

other centers staffed with EM faculty. Residents and MLP (including

agement of ACS. Hands-on sessions included ECG acquisition, ECG

Physician Assistants & Nurse Practitioners) are presents at all sites.

and arrhythmia interpretation, and small group simulation scenarios.

No treatment protocol for management of constipation exists at any

We measured cognitive outcomes using precourse and postcourse

of the sites. Practice pattern variation amongst PEM & EM were

assessments. Statistical analysis was performed using a paired, two-

compared for imaging and medication ordered during the ED visit.

sample t-test.

Results: In total, 4627 patients met inclusion criteria. Patient en-

Results: Paramedics from 35 EMS agencies throughout Florida

counters by physician type include: 2538 (54.8%) seen by EM, 2089

participated in the course over a five-year period. A total of 1,199

(45.1%) by PEM, 1801(38.9%) by MLP and 2826(61.0%) by resident

learners were included in the analysis. Forty learners were excluded

providers. Imaging in ED was very common: 3523 abdominal radio-

because of incomplete assessment data (either precourse or post-

graphs (AXR) were done; 78.8% by EM providers, 72.9% by PEM

course test score was missing). The precourse mean score for the

providers, 41.9% by MLP, 58% by residents. The most common

1,199 participants was 64.72% (SD 14.98) and the postcourse mean

treatment administered for constipation was laxative (1496 times);

was 89.50% (SD 9.29). The mean improvement was 24.79% [SD

23.3% by EM, 43.3% by PEM, 19.5% by MLP and 40.5% by residents.

15.58, 99% CI 23.90–25.67, p < 0.0001].

Comparison analysis is on-going for this data.

Conclusion: Training that incorporated didactic sessions and hands-

Conclusion: Preliminary data analysis show that abdominal ra-

on simulation scenarios significantly increased knowledge of ACS

diographs were frequently done in the diagnosis of constipation,

identification and treatment amongst paramedics. Marked improve-

regardless of the provider type and the AXR ordering trends expo-

ment was seen in ECG interpretation proficiency, which allows for

nentially reduced (logarithmic distribution) during study time period.

more accurate identification of STEMIs and prehospital notification.

The two most common treatments administered for constipation

This may lead to decreased D2B times and improved patient out-

was laxative and enema.

comes. Additional research to evaluate clinical outcomes after participation in the course is needed.

